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SUBJECT: HRP Implementation

It has been nearlyfourweeks sincemy initial
Congresswas recessedfor a part of that time,

DATE: eptember18, lg742

Planning

memo on thissubject. While
therehave been a numberof

developmentsrelatingto HN implementationsincethen,

Legislation
The “NationalHealthPolicy,Planning,and ResourcesDevelopmentAct of 1974”
(H.R.16204)was reportedout on September12 by the HouseComittee on Inter- ~
stateand ForeignCommerce. The SenateCommitteeon Laborand PublicWelfare
has begunmarkingUp its companion ~ bill’(s. 2gg4). Thesedevelopmentsand
agreementby the Congressionalleadership to call a special sessionfollowing
theelectionssubstantiallyincreasethe chancesof enactmentof HRP legisla-
tionthiscalendaryear.

HRP Implementation
Dr. HolmanWherritt,RHA/RegionVII,has been designatedthe ‘lead”RHA for HRP
implementationand Dr. E. FrankEllis,RHA/RegionV,willserveas his alternate
Althoughtheyare not able to sit in regularlyat theweeklyHRP executivestaff
meetings,we will be meetingwith themon September23 in order (1) to report’on
HRP implementationprogressto date and work and developmentsin the offing,and
(2) to explorehow furtherregionalofficeparticipationand inputsmightbest
be achieved. We also are keepingthemcurrentlyinformed,includingsending
themdraftmaterialsfor considerationby theH~ executivestaffand the sum-
mary reportsof its meetings.

Initialassignmentsto the Area DesignationWork Groupwere made lastweek:
Judy Morganand CyndeeTrowerof DCHP and Lee Van WinklefromD~. In addition,
EricFarag,CarolKeyko (Region111),and BillMcKenna(RegionI) spenttwo days
here lastweek developingproposedproceduresfor the areadesignationprocess.
A draftof thosewill soonbe circulatedto all regionalofficesfor comments,
reactionsand any suggestedchangesor additions,

An initialdraftagendafor RegionalOrientationSessionson Hw also has been
circulatedto regionalofficesfor theircomment. Thesesessions,originally
scheduledto be held laterthismonthand earlynextmonth,had to be postponed
becauseof the uncertaintiesof legislation,Developmentof an agendais
continuing,however$sincethereis everyintentionof reschedulingand holding
suchmeetingsat a latertime.

An initial“DraftProposalfor a HealthResourcesPlanningOrganizationUhas been
developedand is underactiveconsiderationby the ~ executivestaff, I hope
thatwe can get generalconsensusand agreementon a proposedHm division-level
organizationwithina reasonablyshorttime.

.
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Other
Therehave been severalotherrecentdevelopmentsthatperhapswill be of
interestto you. A single,overallpositionceilinghas been createdfor
the threeprograms. It will be centrallycontrolled,and for the the being
professionalvacancieswill be filledon an exceptionbasis. Moreover,all
proposed‘outsideMrecruitmentsfor headquartersprofessionalpositionswill
requirethe concurrenceof theHRP executivestaff. This requirementis
atiedat ensuringthat (1)employeescurrentlywithinthe threeprogramdivi-
sionswill be consideredbeforegoingoutsideand (2).any tidividuals
recruitedfrom the outsidewill filla need in the projectednew HRP bureau,

Stepsalsohave been”taken,and the regionalofficesadvisedaccordingly,to”
ensurethatall communications,meetinginvitations,and the likepertaining
to HRP implementationplanfingand actionsincludethe HHSDSsitesand directors.
.aswell as CHPS,Hill-Burtonagencies,ms, and agenciesfunded
AppalachianRegionalCommission.For as you probablyare aware,
HRP legislationexplicitlyprovidesthatexistingEHSDSsalsoare
fullconsiderationfor desig~t~on and funding’ashealthsystems
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EugeneJ. Rubel

cc: RegionalHealthAdministrators,RegionsI-X
Directors,Divisionsof ResourceDevelopment,RegionsI-X

by the
thepending
to be given
agencies(HSAS).


